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To: ~ 18506176383
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILYTY COMPANY

Pursiant 1o the provisions of sections 6030114 or 605.01 16, Florida Statntes, the undersigned limited fiahilin: company

3

submits the followng starement in order 1o change its regisiered office or regisiered agent. or both, in the State of

Spoonful Management Miami, LLC

Florida
I, Nmne of the limited lisbility company:
9247 Alden Drive Beverly Hills, CaA 90210
2 () {b)
Principut otfice address ot limited Hability company: Muiling addvess of imited bability conmpany:
(Nape: WMUST BE STREET ADDRESY) Noter MAY B POST O8I BOX)
32200 Li1000037064
3. Daic of filing/registration in Florida 4. Document number
-, Caorporatdon Service Company
3. ()
Registered Agent and Registered Oftice shawn on the reconds of the Flogida Pept. of Suare:
12000 Hays St
N ~o
Registered Uttice Address (MUST BE FLORIDASTREET ADDRESS) T
o=
N o n
F500=
Tailahassee 133017 oo —
FL o~
e
= Im m
~ CT Corporation Syaem .;1 -
® 2loe O
- T . T ] T oot v
Boter name of NEW Registered Avept and’or NEW Regidtered Office nddress: 3= {‘_'.
- O
=

NEW Reaistered Oshice Address:
1200 South 'ime Island Road

Plantation 13324
,FL
II' the Iimited liabitity company is nol orpanized under the laws of the State of Florida, it is hereby conlirmed that afier
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda himited hability company, 1t is hereby confirmed that the change(s)
was/were authonzed by an affirmauve vote of the members of the imited hability company or as otherwise provided in

the nrliclci}ium or iy apergtin e agreement of the limited Liability company.

Nichol McCroy
Signasture of 2 member or autharized representative offa hwmber
Fherehy aceopt ihe appointment ax regrstered agent und agree wo act in this capacite, 1 further agree (o compldy with ithe
provicions of all stariites refarive o the proper and complere performence of my duries, grd Lam Jamiliar with and aecepr
)5, FN Or if this document is being filee

Printed or typed name of signee

the ohligandns of my pasinon as registered agent as provided for in Chaprér 605, F.N. Or, if this ;
[lice address, Thereby confirm that the Limited Tability company hax béen

gl refleci o L"TLJ}H:.:E in the registered o
WA LIPS gen e,
af Svsiem Alfred YOUFlan
Assistant Secretary

B!
Signature of Registprd Agent
Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
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